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PROCE SEC Majl Bracessi
NOTICE OF SALE OF SECURITIES EC Mgggion ag
MAR 2 72009 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR Bt -~
HOMSON REUTERS ©, Fikk 11 vo08
T i UNIFORM LIMITED OFFERING EXEMPTION
\
Name of Offering ([] check if this is an amendment and name has changed, and indicate change.) v
Pramissory Notes convertible into Series D-2 or E Preferred Stock, Common Stock issuable upon conversion thereof, and Warrants tt‘:lrchase Comtnon
Stock
Filing Under (Check box(es) that apply:  [_] Rule 504 ] Rute 505 B Rule 506 {7 Section 4(6) (0 uLoE
Type of Filing: ] New Filing B Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change.)
Sitoa Corporation
Address of Executive Offices (Number and Street, City, Stte, Zip Code) (Telephone Number {inctuding Area Code)

(650) 293-9000
2450 Embarcadero Way, Palo Alto, CA 94303
Address of Principat Business Operations (Number and Street, City, State, Zip Code) (Telephone Number (including Area Code
(if different frormn Executive Offices)

Brief Description of Business
Internet applications operator

Type of Business Organization

&  corporation ]  limited partnership, already formed [0  other (please spec
[J business trust ] limiwed partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or 0 8 0 0 K Acwal 0] Estimated
Organization:
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction

GENERAL INSTRUCTIONS Note: This is a special Temperary Form D (17 CFR 239.500T) that is availeble to be filed instead of Form D (17 CFR 239.500) only
to issuers that file with the Commission & notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or after September
15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it docs, the
issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6). When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the datc on which it is
due, on the date it was mailed by United States registered or certified mail 1o that address. Where To File: U.S. Securitics and Exchange Commission, 100 F Street,
N.E., Washington, D.C. 20549. Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not
manually signed must be a photocopy of the manually signed copy or bear typed or printed signatures. /nformation Required: A new filing must contain all
information requested. Amendments need anly report the name of the issuer and offering, any changes thereto, the information requested in Part C, and any material
changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC. Filing Fee: There is nio federal fiting fee.
State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) fer sales of securitics in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales arc to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the sppropriate states in accordance with state law. The Appendix ta the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the filing of
a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the isstier has been organized within the past five years:

e TFach beneficial owner having the pawer to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cqulry securities of the issuer;
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of parinership issucrs; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter B< Beneficial Owner < Executive Officer 3 Director [JGeneral and/or Managing Partner
Full Name (Last name first, if individual)

Lai, Calbert

Business or Residence Address (Number and Street, City, State, Zip Code)

2450 Embarcadero Way, Palo Alto, CA 94303

Check Box(es) that Apply: O Promoter B3 Beneficial Owner X Executive Officer [ Director [[JGeneral and/or Managing Partier
Full Name (Last name first, if individual):

Legpg, Lorraine

Business or Residence Address (Number and Street, City, State, Zip Code)

2450 Embarcadero Way, Palo Alto, CA 94303

Check Box(es) that Apply: J Promoter O Beneficial Owner ] Executive Officer 4 Director [JGeneral and/or Managing Parmer
Full Name (Last name first, if individual)

Porter, Kelly

Business or Residence Address (Number and Street, City, State, Zip Code)

12335 Stonebrook Court, Los Altos Hills, CA 94022

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer {4 Director [JGeneral and/or Managing Partner
Full Name (Last name first, if individual)

Valtos, Jr., William M.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o 15F. PSBank Center, 777 Paseo de Roxas, Makati City, Philippines 1226

Check Box{es) that Apply: O Promoter Beneficial Owner Executive Officer [} Director [JGeneral and/or Managing Parter
Full Name (Last name first, if individual)

Hull, Jackson

Business or Residence Address (Number and Street, City, State, Zip Code)

2450 Embarcadero Way, Palo Alto, CA 94303

Check Box{es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer [] Director [_1General and/or Managing Partner
Full Name (Last name first, if individual)

Meiners, Michael D. & Robin G.

Business or Residence Address (Number and Street, City, State, Zip Code)

9036 NE 28" Street, Belleview WA 98104

Check Box(es) that Apply: O Promoter X Beneficial Owner [J Executive Officer [ ] Director [[JGeneral and/or Managing Pariner

Ful! Name (Last name first, if individual)

Fiechter, Charlie

Business or Residence Address (Number and Street, City, State, Zip Code)

4500 Pyles Ford Road, Wilmington, DE 19807

(Use blank sheet, or copy and use additonal copies of this sheet, as necessary)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoker of the issuer, if the issuer has been organized within the past five years;

»  Fach beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, L0% or more of a class of equity securities of the issuer;
s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Fach genera! and managing partner of partnership issuers.

Check Box{(es) that Apply: [0 Promoter Beneficial Owner [0 Executive Officer ] Director [CJGeneral and/or Managing Partner
Full Name (Last name first, if individual)

Porter Family Revocable Trust dated 8/15/98

Business or Residence Address (Number and Street, City, State, Zip Code)

316 Golden Hills Drive, Portola Valley, CA 94022

Check Box(es) that Apply: O pPromoter X Beneficial Qwner [] Executive Officer [] Director [[]General and/or Managing Partner
Full Name (Last name first, if individual):

Zap Ventures, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

12335 Stonebrook Court, Los Altes Hills, CA 94022

Check Box{es) that Apply: [ Promoter B Beneficial Owner 0O Executive Officer ] Director [JGeneral and/or Managing Partner
Full Name (Last name first, if individual)

Tech Ventures II, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o 15F. PSBank Center, 777 Paseo de Roxas, Makati City, Philippines 1226

Check Box(es) that Apply: J Promoter ] Beneficial Owner O Executive Officer O Director [)General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Swreet, City, State, Zip Code)

Check Box{es) that Apply: O promoter [ Beneficial Owner [0 Executive Officer (] Director [JGeneral andior Managing Partner
Full Name (Last name first, if individua!)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 3 Promoter O Beneficial Owner [0 Executive Officer [] Director [JGeneral andfor Managing Parter

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)



B. INFORMATION ABOUT OFFERING

Yes No
I Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering?.....oove i O |
Answer also in Appendix, Colurmn 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual: oo $_1,200.00
Yes No
3. Docs the offering permit joint OWNErShip Of & SIEIE UMY ... -..orvorrerieresiomssiss s bir st O X
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a
person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” OF ChECK InIVIBUA] SIAESY ... .. .vueuerermrmustressssasinssscser e ca b ib s ssme a2 O Al States
a1l [A&] [x&2] [] [ co] [e1) [EE] DC | FL |
I N w] [« KY ] ] [wa] [m] [} [ws] MO ]
W] [me] [l [w] [’ [ww NY [ox] [or] [ral
R [sc] [so] [ =] O O Al [wa [w] O] [w] (=]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sucet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al States™ or check individual States) ........oooviiiri i 3 An Suates
(A AK [(az] [] [} [eco cr] [} [oc O]
) ] 1 B [ ol @ o] g @1 ] k] ]
v ] [nE ] | [NH ] { Ny | (M (Il [nC ] [nD Lon] oK orR_] PA
=1 ] I« VA | wl [w] D[wl [==]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIGUA] STAESY........eivr vervseseseesesemeserse e sttt itsts s sae e amsesas s ssssesnas snssaseass et [ AN States
Ca] =1 [a] [ca] [co cr] (oe] [¢J [ (ea] [T (o]
e 1 O] [ vl [] [w] [w] [wva] [w] [w] [ws] ([wmo]
] ] [ ) EO ) &1 el o] [on] [oxk] [er] [RA]
] [sc] [ [Dn] [x]1 ] ;] [l Cwvl [wi] [wy] [rr]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




.

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
" if answer is "none” or “zero.” If the transaction is an exchange offering, check this box [ and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Apgregate Amount Already
Offering Price Sold
00y SOTTTTE RO PO P P T I T S L LRI b3 - $ 0
EQUILY. -1 vvemeeeeusesesacs e cecessen s b a5 s LR $ £ . $ 0
[0 Commen [ Preferred
Promissory Notes convertible into Serics D-2 or E Preferred Stock, Common Stock issuable
Convertible Securities (including warrants) .7 comnersion thereof, and Wartanu (o porchase Common SIoCE e 5 1,000,000.00 $ s
PAMIETSD HUETESIS. oo cevevsrermrsesesesemeansraseees s e oA E S E b8 LR E TSt s a1 $ £
Other (Specify D T O ORI P TIPS TP L R $ £ s -
BQUILY. 11 oveeevecesesenseesee e eeeeemsercmrees b s S58 SRS LR AL S L3 0 $ 0
Ly T U C R P OO PP PP PP T PET PP PRI PS OISR T $ 1,000,000.00 $ i
Answer also in Appendix, Column 3 if filing under ULOE.
2. Enter the rumber of accredited and non-accredited investors who have purchased sccuritics in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines, Enter "0" if
answer is "none™ or "zero.”
Aggregate
Number Dollar Amount
Investots of Purchases
ACCTEAIEEA TIVESIOTS .. uvvse e e seeeeeeesseimsasesseessnreae e seaesenamrnss 1 shE 4T A b r R e S ra e s e re e L4 s Ab LR T L i s et s s st e £ $ 0
INON-2CCEOAIEd IIVESIONS <.oooe e itiveeeeeeeeietiaeresaesraeeaosbie e e s et e s e s be e s be s s b s s e s e o b aa e g st 0 § 0
Total {for filings under RuIE 504 0NY) ..oiuiiiiurimen et e s 0 ] 0
Answer also in Appendix, Column 4 if filing under ULOE.
3. 1If this filing is for an offering under rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in
this offering. Classify securities by type listed in Part C — Question 1.
Type of Offering Type of Dollar Amount
Security Sold
ST L 1L YOO UURT U O T PP OO PSPPSR PO IO T SIS PI -0- L
3 e T TP O PO PSPPSRI ROP USSP PSS PP PSR - $ 0
Ty 14 ST SO PP PRSPPI ITSPPSPPRIT RIS -0 5 0
b 7 RO T OO U OT PO P ST PPPP PP PP PP PRI -0 LI
4. a. Furnish a staternent of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to funire contingencics. If the amount of an expendimre is not known, furnish an estimate and check
the box to the left of the estimate.
TTANSTET AGEME'S FBES....eouee et teittiatisiiaits b raebs e it eb e se e st iae e b e b s emE e 4 e b o R E e TR S e a $
Printing and BERraving COSES . ....c.eoeriorioiiiiiriisirarissis st e e et st ee et b e oL e e O $
LEEAI FEES 11vvivveeeevmeeeeeseseeesseee s sesmeses e re b ae e s s es e memamee o2 e eh s i ee s e L n AR L et B s 38,000.00
ACCOUMTNG FORS ...\ oeeieieitimeeeeeese ot eseecaiabs et et bttt mm e eee s e ss s n s maem e et obab e b e b e e A e e e bbb s O s
EOZINEETING FBES ... o.eeeceeeieieteitcsiit it e as st st s rm s mr s e ee s e b e fas e b s bt s ae et SE S b £ RS er e e e eesanes O $
Sales Commissions (Specify finders’ fees SEPATATELY) ...v.vvervversierromiurercoresememererere e secmeeeaemios s osb st s sbssare s sesenines O s
Other Expenses (identify) BIESKYFEES  oieieceieeioe e n e ee e e M s 550.00
TOUL ... voevevervessesemesessensses s samsenses s et aaseeeheeeeoeeac e b s S0 bEh s hb e s AR RGeS h e ] s 38.550.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference berween the aggregate offering price given in response to Part C - Question 1 and total
expenses furnished in respense to Part C - Question 4.2. This difference is the "adjusted grass proceeds (o
BT 1= S O U TR TSP PP SRS P P PP PR PP IIEAI I $_961,450.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to
the left of the cstimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer
set forth in response to Part C - Question 4.b above.

Payments o
Officers
Directors & Payments (0

Affiliates Others
GaIATIES ATHD FEES e eevrressssassersvsaeseseseesamsensemee e ssatbeseas aaseeeamsee e eeemreenamn e e oL EEE TS AR AR R RS e e st e s AR O s Os
PURCHASE OF FEAL E5SLRE -+ oevoveveeemsevasesrsssassressesensssasae et eeseraebres e irm o an e e b m s b e g s Os
Purchase, rental or leasing and installation of machinery
B 11 OO O PO PP PSPPI PP PO PIORLPR O s s
Construction or leasing of plant buildings and facilities. ... as Os
Acquisition of other businesses (including the value of securities involved in this
Offering that may be used in exchange for the assets or securitics of another
ISSUCT PUFSUATI €0 B IMETEET) ... cvevevevoersemaseesensrsseaseraseresemsssmmmios st sssbara b s ren £ se b2 bbb O s Cls
Repayment of MAEDIBANESS .....covveeiiiieiiiitiitre s e e e s as Os
WOTKIE CAPIAL 11+ voeeesveeneseeesseseesessesseeesseeeesesssss e ss st s8 1St b bbb e O s X 5_961,450.00
Other (specify): 0 s Os

O s Os

COMIITI TOMRES . oo ee oo eetssetarerssvsesanesme s saasasesasssnnssmsssmansmssemtssaEsenessmansnsn s s sas s siasmnsemnemnsnasibanssaasasariins 0 s B4 s 961,450.00
Total Payments Listed (COIMA OG5 A0AEAY ... iverieeremrerecectiieissrsmsem et st r b s e BJ s_961.450.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the fotlowing signature
constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon writtcn request of its staff, the information
furnished by the issuer (o any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

] W |
Issuer (Print or Type) Signature Date
Sitoa Corperation
Fehruary% 2009
Name of Signer (Print or Type) Title of SigneX (Bfintor THRg)
Calbert Lai CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




